Background: The utilization of restorative dental care is very scarce in rural India. Association between level of education and health of a person has been well-documented in many countries and time periods with a range of potential factors shaping the connection between both. Objectives: This cross-sectional survey was conducted to evaluate an association between the level of education (educational qualification) and utilization of restorative dental care among rural women associated with self-help groups. Materials and Methods: A semi-structured questionnaire was administrated to 660 rural women associated with self-help group by trained research assistants. The 604 completed questionnaires were received and reviewed. The education levels were divided into three groups: Group 1 -illiterates (17.2%), Group 2 -school educated (69.4%), and Group 3 -college educated (13.4%). Chi-square test was applied to evaluate the utilization of dental services by rural women, and logistic regression was applied to evaluate the influence of their educational qualifications on utilization. Results: A total of 604 properly filled questionnaires out of 660 (91.51% response rate) were included in the analysis. Only 56.9% of the sampled rural women indicated that they have visited dentists earlier. The maximum number of individuals who have never visited the dentist belonged to illiterate group (55.7%), and the association was statistically significant (0.004) when compared with educated individuals. Conclusion: The results of this study concluded that the level of education has a significant influence on the utilization of dental care.
Introduction
Common dental diseases such as dental caries, gingivitis, and periodontitis are largely treatable and preventable by awareness created by dentists during regular restorative dental care visits. [1] Restorative dental care encompasses various treatment options to treat the chronic oral conditions such as dental caries, gingivitis and periodontitis and loss of teeth. Patients with regular dental visits are more likely to have oral diseases detected in the earlier stages and obtain restorative care. However, nonreceipt of dental care or a delay in receiving such treatment can result in delayed diagnosis, untreated oral diseases, and conditions along with compromised health status. [2] Utilization is the actual attendance by the members of the public at health-care facilities to receive care. The factors influencing dental care utilization include gender, age, education level, income level, race and ethnicity, geographic location, general health status, and dental insurance status. A survey conducted by the Indian Market Research Bureau highlighted that Indians only approach a dentist when faced with a crisis. [3] Since literacy rates are lower among rural population compared to urban population, it restricts them from utilizing dental facilities and seeking restorative dental care. According to the WHO, the provision of oral health-care services is very little in rural parts of India, further complexity is lent by the great variation that occurs across this population on social parameters such as income and education. [4, 5] In India, the unmet treatment need of the rural population is high, and the dental services, especially in the primary health-care centers are dismal and inadequate in most parts of the country. [5] According to the Indian oral health survey conducted in 2013, the key issues that have to be addressed in the coming 5 years are gingival diseases (19%), dental caries (18%), and oral health awareness (17%). The survey concluded that there is a desperate need to improve oral health in India, especially among the underprivileged population which essentially comprises of rural women. [3] The main objective of any health-care system is to maintain and improve health outcomes which depends on adequate knowledge of the way that the individuals use health services and the factors predictive of this behavior. [6] Regular dental checkups are recommended every 6 months for early detection of oral diseases and reversing the process of initial carious lesion or gingivitis. In India, dental care is underutilized even though provided free of cost in government institutions and is comparatively affordable when compared to western countries. To improve the utilization of restorative dental care, there is a need to focus on oral health promotion to educate and motivate people. It is our belief that higher the levels of education, better is the comprehension and awareness about dental health knowledge and need for dental care. Furthermore, the study of dental health care utilization is an important topic in dental services, research, and implementation. Hence, this cross-sectional questionnaire study was undertaken with the objective to determine an association between the level of education and utilization of restorative dental care among rural women associated with self-help groups in India (Mangalore taluk).
Objectives
The present study is undertaken to find out: 1. If there is any association between the level of education and utilization of restorative dental care 2. Reasons of participants for not visiting the dentist or not utilizing restorative dental care among rural women associated with self-help groups in India (Mangalore taluk).
Materials and Methods
No prototype questionnaire specifically formulated for utilization of restorative dental care was available. Therefore, semi-structured questionnaire was developed in the local language Kannada and English. This questionnaire addressed the demographic and socioeconomic characteristics, dental health status, geographical accessibility, and beliefs regarding dental restorative care. Ethical clearance was obtained from the Institutional Ethics Committee (no. 13007). Before administrating the questionnaire to the individuals, the validity and reliability of the questionnaire were tested. The trained research assistants administered the questionnaire in the local language after obtaining informed consent from each participant. The questionnaire was administered among 660 women members of the self-groups situated in rural areas of Mangalore taluk.
The data collection was carried out for a duration of 3 months by ten trained research assistants by face-to-face interview. The 604 completed questionnaires were received and reviewed. The individuals were divided into three groups depending on their education levels.
• Group 1 -Illiterates are those who do not know how to read and write • Group 2 -School educated are those who have attended primary or high school • Group 3 -College educated are those who have received college education.
The data were compiled and analyzed using Statistical Package for Social Sciences (SPSS), version 16.0 (SPSS Inc., Chicago IL, USA). The descriptive statistics was obtained regarding the percentage of literacy and utilization of dental services. Chi-square test was applied to evaluate the utilization of dental services by rural women, and logistic regression was applied to evaluate the influence of their educational qualifications on utilization. P < 0.05 was set for statistical significance. Logistic regression was done to find the factors associated with nonutilization of dental services.
Results
A total of 604 questionnaires were collected from 660 questionnaires distributed among rural women associated with self-help groups (91.51% response rate). The majority of the rural women had visited a dentist at least once (56.9%), and 43.1% had never visited a dentist nor utilized restorative dental care. Figure 1 shows the distribution of rural women according to their education level and dental visit. The majority of the participants who have never visited a dentist belonged to illiterate group (55.7%), and the association was statistically significant (0.004) when compared with educated individuals. The percentage of illiterates who have visited a dentist is lower than that of literates, and the association is statistically significant.
The descriptive analysis [ Table 1 ] shows 48% of the illiterate respondents never utilized restorative dental care due to fear toward dental treatment. Self-perception of not suffering from any kind of dental problem among illiterates (41.66%) and school educated (48.19%) was a major reason for not utilizing the dental care. About 30% of illiterates have low levels of awareness about the importance of dental health. Furthermore, there is no association between level of education and time constraints that restricts them from seeking restorative dental care [ Figure 2 ].
According to logistic regression analysis, the illiterates and school educated are scared of dental treatment when compared to graduates (P = 0.00). The illiterates and school educated have a self-perception that they do not have any dental problems, and it is statistically significant when compared to graduates. They considered dental treatment and travel expenses toward dental treatment to be expensive (P = 0.017, P = 0.00). There was no statistical significant difference between groups on awareness about Dental health facilities to receive treatment [ Table 2 ].
Discussion
The social structure of the society includes education as one of its parameters and one of the most important predisposing factors in determining the extent of utilization of restorative dental care. Previous epidemiological studies have suggested underutilization of restorative dental care. [7, 8] Hence, in this study, we have concentrated on the influence of level of education on the various barriers that prevents them from seeking restorative dental care.
According to the result of this study, 43.04% of the respondents had never visited dentists. Based on the level of education, number of illiterates who have visited dentists is lower (42.3%) when compared with educated individuals, and the difference is statistically significant (P < 0.004). Attendance to dental clinics among college graduates (58%) was comparable to school educated (60.4%). This result is in accordance with Guiney et al. where higher educated groups make more use of dental services than less educated, and according to them, education brings about high levels of health consciousness which in turn stimulates preventive behavior. [9] According to Van der Heyden et al. education is more influential than income in terms of utilization of health services, which may indicate that cognitive barriers are more important than financial barriers. [10] Fear and anxiety were the most frequently reported barriers on utilization, along with other factors such as age, gender, education, ethnicity, language, perception of need, anxiety states, and feeling of vulnerability. [11, 12] People with high dental fear have poorer oral health and often suffer signifi cant social and psychological impacts associated with their oral state. [13] Gender differences in dental care utilization and dental fear have been studied, and it is reported that dental fear is more prevalent among females. [14] [15] [16] [17] [18] The apparent outcome of fear and anxiety reaction are the avoidance of dental treatment. A study conducted in South India is in accordance with our study which concluded that anxiety scores were higher among the less educated patients. [16] The self-perception of not being affi liated by any dental problems among these rural women could be related to dental anxiety and lack or low level of education, which hinder them from understanding the importance of seeking dental care. In this present study, compared to the graduates, the illiterates and school-educated individuals showed higher levels of self-perception that they do not have any dental problems and also expressed fear of dental treatment. The awareness about dental health was low among the illiterates, which could be because they have not received any form of schooling and thus are not able to comprehend its importance and the effect it has on systemic health of an individual or oral health-related quality of life. Although all the respondents in this study are associated with self-help groups and are employed, there is no association between level of education and time constraints that restricts them from seeking restorative dental care. This result is contrary to various studies where time factor was a major hinder for seeking restorative dental care. [8, 18] This study suggests that self-perceived belief along with fear is a major hindrance for utilization of restorative dental care, especially among lower levels of education. Hence, creating awareness programs about good oral health and motivating them to use the restorative dental services available are essential. Thus, continuing dental education and counseling by dental care providers is necessary to increase utilization of restorative dental care. Studies about restorative dental care utilization by the society are of utmost importance, especially for policy-forming bodies and dental health-care providers. This study suggests that self-perceived belief along with fear is a major hindrance for utilization of restorative dental care, especially among lower levels of education. Hence, creating awareness programs about the good oral health and motivating them to use the restorative dental services available are essential. Thus, continuing dental education and counseling by dental care providers is necessary to increase utilization of restorative dental care. Studies about restorative dental care utilization by the society are of utmost importance, especially for policy-forming bodies and dental health-care providers.
Conclusion
1. Education level has positive association with utilization of restorative dental care 2. Fear of dental treatment, distance to travel for treatment, and belief to have no dental problems are major hindrance for utilization of restorative dental care, especially among rural women of lower levels of education.
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